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What is short bowel
syndrome?

Short bowel syndrome is a group of problems
related to poor absorption of nutrients that
typically occurs in people who have had half
or more of their small intestine removed.
The small intestine and the large intestine,
also called the colon, make up the bowel.
The small intestine is where most digestion
of food and absorption of nutrients occur.
People with short bowel syndrome cannot
absorb enough water, vitamins, and other
nutrients from food to sustain life.

What causes short bowel
syndrome?

The main cause of short bowel syndrome is
surgical removal of half or more of the small
intestine to treat intestinal diseases, injuries,
or defects present at birth.

In newborns, short bowel syndrome may
occur following surgery to treat conditions
such as

* necrotizing enterocolitis, a condition
that occurs in premature infants and
leads to the death of bowel tissue

* congenital defects of the bowel, such
as midgut volvulus, omphalocele and
gastroschisis, jejunoileal atresia, internal
hernia, and congenital short bowel

* meconium ileus, a condition associated
with cystic fibrosis
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The bowel is made up of the small and large intestines.
The small intestine includes three sections—the
duodenum, jejunum, and ileum.

In children and adults, short bowel syndrome
may occur following surgery to treat condi-
tions such as

* intussusception, a condition in which
part of the intestine folds into another
part of the intestine

* Crohn’s disease, an inflammatory bowel
disease

bowel injury from loss of blood flow due
to a blocked blood vessel

* bowel injury from trauma

* cancer and damage to the bowel caused
by cancer treatment




Short bowel syndrome can also be caused
by disease or injury that prevents the small
intestine from functioning as it should
despite a normal length.

What are the signs and
symptoms of short bowel
syndrome?

Diarrhea is the main symptom of short bowel
syndrome. Diarrhea can lead to dehydra-
tion, malnutrition, and weight loss. These
problems can be severe and can cause death
without proper treatment.

Other symptoms may include
* cramping
* bloating
* heartburn
* weakness and fatigue

Specific nutrient deficiencies may occur
depending on what sections of the small
intestine were removed or are not function-
ing properly. Sites of nutrient absorption in
the small intestine are

e the duodenum, the first section of the
small intestine, where iron is absorbed

* the jejunum, the middle section of the
small intestine, where carbohydrates,
proteins, fat, and vitamins are absorbed

e the ileum, the last section of the small
intestine, where bile acids and vitamin
B12 are absorbed

People with short bowel syndrome are also at
risk for developing food sensitivities.
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How is short bowel
syndrome treated?

The main treatment for short bowel syn-
drome is nutritional support. Treatment may
involve use of oral rehydration solutions,
parenteral nutrition, enteral nutrition, and
medications. Oral rehydration solutions
consist of sugar and salt liquids. Parenteral
nutrition delivers fluids, electrolytes, and
liquid nutrients into the bloodstream
intravenously—through a tube placed in a
vein. Enteral nutrition delivers liquid food
to the stomach or small intestine through a
feeding tube.

Specific treatment depends on the severity of
the disease:

* Mild short bowel syndrome treatment
involves eating small, frequent meals;
taking fluid and nutritional supple-
ments; and using medications to treat
diarrhea.

* Moderate short bowel syndrome treat-
ment is similar to that for mild disease
with the addition of intravenous fluid
and electrolyte supplements as needed.

* Severe short bowel syndrome treatment
involves use of parenteral nutrition and
oral rehydration solutions. Patients
may receive enteral nutrition or con-
tinue normal eating even though most
of the nutrients are not absorbed. Both
enteral nutrition and normal eating
stimulate the remaining intestine to
function better and may allow patients
to discontinue parenteral nutrition.
Some people with severe short bowel
syndrome require parenteral nutrition
indefinitely.



Long-term treatment and recovery depend
in part on what sections of the small intestine
were removed, how much remains, and how
well the remaining small intestine adapts
over time.

Intestinal transplantation may be an option
for some patients for whom other treatments
have failed and who have complications

from long-term parenteral nutrition. These
complications include blood infections, blood
clots, and liver failure, which can lead to the
need for liver transplantation.

What is intestinal
adaptation?

After removal of a large portion of the small
intestine, the remaining small intestine

goes through a process of adaptation that
increases its ability to absorb nutrients. The
inner lining grows, increasing its absorp-
tive surface area. Intestinal adaptation can
take up to 2 years to occur. Researchers

are studying intestinal adaptation and ways
to help the remaining small intestine adapt
more quickly and function better.
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Points to Remember

* Short bowel syndrome is a group of
problems related to poor absorption of
nutrients that typically occurs in people
who have had half or more of their
small intestine removed.

* People with short bowel syndrome can-
not absorb enough water, vitamins, and
other nutrients from food to sustain life.

* Diarrhea is the main symptom of short
bowel syndrome and can lead to dehy-
dration, malnutrition, and weight loss.

* Treatment may involve use of oral
rehydration solutions, parenteral nutri-
tion, enteral nutrition, and medications.
Having an intestinal transplant may be
an option for some patients.

* Researchers are studying ways to help
the small intestine that remains after
surgery adapt and function better.

Hope through Research

The National Institute of Diabetes and
Digestive and Kidney Diseases (NIDDK)
conducts and supports research to help
people with digestive diseases.

Participants in clinical trials can play a more
active role in their own health care, gain
access to new research treatments before
they are widely available, and help others
by contributing to medical research. For
information about current studies, visit
www. ClinicalTrials.gov.



For More Information

Crohn’s & Colitis Foundation of America
386 Park Avenue South, 17th Floor

New York, NY 10016-8804

Phone: 1-800-932-2423 or 212-685-3440
Email: info@ccfa.org

Internet: www.ccfa.org

The Oley Foundation

214 Hun Memorial, MC-28

Albany Medical Center

Albany, NY 12208-3478

Phone: 1-800-776-OLEY (6539)
or 518-262-5079

Fax: 518-262-5528

Email: info@oley.org

Internet: www.oley.org
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You may also find additional information about this
topic by

e searching the NIDDK Reference Collection at
www.catalog.niddk.nih.gov/resources

* visiting MedlinePlus at www.medlineplus.gov

This publication may contain information about med-
ications. When prepared, this publication included
the most current information available. For updates
or for questions about any medications, contact

the U.S. Food and Drug Administration toll-free at
1-888-INFO-FDA (463-6332) or visit www.fda.gov.
Consult your doctor for more information.

National Digestive Diseases
Information Clearinghouse

2 Information Way

Bethesda, MD 20892-3570

Phone: 1-800-891-5389

TTY: 1-866-569-1162

Fax: 703-738-4929

Email: nddic@info.niddk.nih.gov
Internet: www.digestive.niddk.nih.gov

The National Digestive Diseases Information
Clearinghouse (NDDIC) is a service of the
National Institute of Diabetes and Digestive
and Kidney Diseases (NIDDK). The
NIDDK is part of the National Institutes of
Health of the U.S. Department of Health
and Human Services. Established in 1980,
the Clearinghouse provides information
about digestive diseases to people with
digestive disorders and to their families,
health care professionals, and the public.
The NDDIC answers inquiries, develops and
distributes publications, and works closely
with professional and patient organizations
and Government agencies to coordinate
resources about digestive diseases.

This publication is not copyrighted. The Clearinghouse
encourages users of this fact sheet to duplicate and
distribute as many copies as desired.

This fact sheet is also available at
www.digestive.niddk.nih.gov.
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